1. Health, FHE LIYISIUN UF BEAL TR VT MiaasUkl _._......_....-.._,._%,,";5_33“4:;2“__-____-_,

, & Welfare 8 STANDARD CERTIFICA'! OF DEATH o STATE FILE KUMBER
S Public HLE[] NOV 1 1g57 2 Qm loq rl
th Service Registration District No. o e Primary Registration District No. No. . __ &) - Registrar's No. _J AL TN
| |
1. PLACE OF DEATH Greene 2. USUAL RESlDENCE {Where deceased lived. If institution: Roldldam:u bfiwe
. COUNTY . STAT b. COUNTY admi ssion
$.300 g ° “ £ Missouri Greene’ y
v. 1=57 b. CiTY ({If outside corporate limits, give TOWNSHIF only) Ingide Limits c. CgRY Inside Limits
10wy Springfield Yes BN TOWN_ Springfield, =2 Gyl %O
c. FULL NAME OF (If NOT in hespital, give location) Length of stay in 1b d. STD%IIEQEE-!S’ (1f outside, give |oca!|on) *“Reside on Farm
T y A
OZABR BSTEOPATHIC HOSPYTAL S Ve RESE26 E. Monroe Yeos [J No[]
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print) OF
Electa - Pearl Hayward DEATH 1 10 1957
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE tt FUNDER i YEAR| IF UNDER 24 HRS.
} MARR:EDD NEVER MAR&EDﬂ last Li’:tz;:;-; Months l Cays Hours Min.
. whit.e wooweo[] _owvorceo[d| 1 /21 /1874
! 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR ~ n. BIRTHPLACE (Cl'y and state or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, aven il retired} INDUSTRY
Secretary __ Missouri .S A
130. FATHER"S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rd . Mary Ellen Nobhins none
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unl:nqvm)l(ll yes, give war or dates of servics) R . .
ves Mrs, Maurice Enyeart. 824 B, Monroe Springfie
18. CAUSE OF DEATH (Enter only ane cause per lina for {a), {b), and (c}.) hd 7 INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE («) __Medullary Paralysis.
Conditions, 1f an, } pue 70 @ - Cerebral-Hemorrhage - °

which gave rise to
above ccuse {a},
staring the wnder-
lying causs loat,

DUE T0C. () Arteriosclerosis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomencloture in item 18. Mo symptoms will be listed.

z
- g PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal dissass condition given in PART I {a) 19. géﬁ?ggggg
o h
- [&] + ) ) .
5 & Possible Flu and Possible Hypertension 231X CYES[] NOY
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) . ‘
= [}
3 v O [ O U R |

- A . . . b . . |

¢ G| 20c. TMEOF Hour Month, Day, Year ‘
X 3 INJURY  am. .
E pm. - |
E 20d INJURY OCCURRED 20e. PLLACE OF INJURY (a.g., inorabouthome,| 20f. .CITY, TOWN, OR LOCATICN COUNTY -* STATE ‘
g WHILLE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.} . - e ) } |
& WORK AT WORK
£ 21. | aitended the decensed from* November 10,3957 . _NoxemhaLlO,l%ﬂu-r saw 187 olive on
é Death occurred at 8:15 A M, . m on the date stated above; and to the best of my I:nowleclge, from the causes stated.
= *220. SGNATURE {Degree or-tith 2.1 2% ADDRESS 700 E, Sunshine 22c. DATE SIGNED |
=, - (% ] . sprinpfieldMissouri .. . | 11/10/57

23a. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY '+ ] 234, LOCATION (Clty, town, or county) (Srore) |

2 UNERAL DIRECTOR » & ADDRESS T . 25 DATE RECD. BY LOCAL REG, ?EG-ISTRAR'S SIGHA%&E : :
hd Spgfd. Mo, | //-/2-57 K Telftrmas— |

L4 il i

{Licenssd Embalmas’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on .the_r'e"\ierse side of this certificate was embalmed

working under my personal supervision.

Student ........

Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his QW HANDWRIT[ G (Faxlure

- to comply with the above constitutes grounds for revocation of license).
berrfnm Af embalmed by a, STUDENT, he. also shall sign,in-his,OWN ‘handwriting?_ " 7... 1" 3;33_3 1 3«;.-3 i
~THEE 1 thist body is not emhalmed Cfact should be so stated above. : |

e e e ve L FE e e e . .F'_'_. r,‘: F_D ___'_‘__ —- - e e e




